care payments to health care professionals. Although these payments are not sufficient to determine value, physician payments are part of the value equation and will be a continued source of scrutiny. This study examines the characteristics of Medicare payments to dermatologists.
Methods | We used the 2013 Medicare POSPUF, which contains Part B noninstitutional claims for office-based services and procedures delivered by physicians and nonphysician clinicians.
1 The database captures payments and submitted charges organized and aggregated by the National Provider Identification number, Healthcare Common Procedure Coding System code, and place of service. Combinations of National Provider Identification numbers and procedure codes with 10 or fewer beneficiaries are excluded by the Centers for Medicare & Medicaid Services to protect the beneficiaries' privacy. Payments to health care professionals were defined as the mean Medicare-allowed amount for each procedure, including payments to the physician by Medicare, the beneficiary, and any amount paid by a third party (eg, supplemental insurance). We grouped services as evaluation and management (E/M); biopsy; Mohs micrographic surgery (herein after referred to as Mohs); shave removal; destruction of benign lesions; destruction of malignant lesions; and destruction of premalignant lesions; benign excision; malignant excision; flaps and grafts; injection; repair; pathologic evaluation; and other.
We summarize mean payments by service category. We also identify the relative use of services across dermatologists by their level of allowed Medicare payments in the year. This study was exempt from approval by the institutional review board of The University of North Carolina at Chapel Hill, with no need for informed consent for this public data source.
Results | A total of 10 726 dermatologists were identified in the database, representing 1.2% of all health care professionals and 3% of total Medicare payments ($3.04 billion of approximately $100 billion Discussion | The POSPUF provides a nationally representative sample that is publicly available and has been previously used in the evaluation of other medical and surgical specialties.
2-4
For dermatologists, procedures were the dominant source of payment. The most frequent service provided was treatment of precancerous lesions, accounting for 22.6% ($516 million) of non-E/M payments. Top-billing dermatologists received a higher percentage of payments for Mohs, which has been scrutinized for its expense and the rapid increase in its use. 5 Of the surgical procedures associated with skin cancer treatment, Mohs was the most frequently billed, accounting for 55% of Given the limited patient information associated with POSPUF, definitive interpretation regarding propriety of services cannot be made. In addition, this population includes patients almost exclusively older than 65 years; thus, the distribution of codes may not reflect that of the entire US patient population. For most physicians, Medicare patients only represent a portion of their practice population. However, in the changing reimbursement landscape, dermatologists will be under increased pressure to demonstrate the value of the services they provide. This possibility is especially salient given the increasing incidence and cost associated with skin cancer. Abbreviation: E/M, evaluation and management.
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Black and Hispanic Caregivers' Behaviors, Motivations, and Barriers to Sun Protection in Children Aged 4 to 12 Years in Miami, Florida
Major shortcomings in efforts to prevent skin cancer in minority communities include increased incidence of melanoma and higher rates of mortality. 1 Culture, socioeconomic factors, knowledge and awareness of skin cancer, and perceived risk may account for these disparities. 2 Limited studies of sun protective practices in caregivers of black and Hispanic children exist. 3, 4 We compare black, Hispanic white, and non-Hispanic white caregivers' behaviors, motivations, and barriers to sun protection in children aged 4 to 12 years in Miami, Florida. This information is imperative to understanding family-based factors that can lead to lifelong, habitual sun safety behaviors.
Methods | Experts at the University of Miami (V.V.S., N.C., F.N.B., and K.N.) constructed a 52-question survey adapted for a sixthgrade reading level. Multiple choice, true or false, and free response questions were constructed, keeping in mind that our target population included both white and nonwhite participants. The University of Miami Institutional Review Board approved the study. Surveys were distributed to caregivers with children aged 4 to 12 years who brought their child to a general pediatric clinic from July 1 through September 30, 2015, and provided oral consent to participate. Caregivers identified their own race as well as their child's race. Data were analyzed using SPSS, version 22 (IBM). One-way analysis of variance was performed, with child ethnicity as the independent variable and each survey item as a dependent variable. Bonferroni post hoc comparison tests were used.
Results | Of 200 caregivers, 163 (81.5%) were female; 99 children (49.5%) were male. Sixty-five caregivers (32.5%) were black, 52 (26%) were Hispanic white, and 28 (14%) were nonHispanic white (Table 1) . We categorized behavior into the following 2 categories: low or inconsistent sun protective practices or multiple sun protective practices. 5 More than half of the caregivers (n = 133) fell into the low or inconsistent sun protective practices category. Among all groups, the most common sun protective behavior was sitting in the shade. A total of 155 of 191 caregivers (81.2%) answered 5 of the 6 knowledge questions correctly. The most common question answered incorrectly was "People cannot get sunburned on a cloudy day" (n = 47). Black caregivers were less likely to use sunscreen or believe that their child looked healthier with a tan (mean [SD] Table 2 presents results between races and ethnicities. Sun protective behavior was low across all groups, but consistently lowest among black caregivers.
Discussion | Our results suggest that caregivers of children aged 4 to 12 years of all races/ethnicities and skin types in South Florida engage in suboptimal sun protective behavior. Hispanic white and non-Hispanic white caregivers are fairly comparable in terms of their attitudes and behaviors toward sun protection, with Hispanic white caregivers achieving higher means than non-Hispanic white caregivers in some areas. Black caregivers used sunscreen the least frequently and performed significantly different on questions about tanning preferences and sunburn. As black people comprise the lowestrisk, but not risk-free, group, this finding may suggest a perception bias and cultural distinction that should be taken into account in efforts to prevent skin cancer. Our results are consistent with those of other studies in black adults and adolescents. 6 Perceived lack of risk of skin cancer, as well as lack of knowledge and access to health care, are well-established barriers to photoprotection strategies in black and Hispanic patients.
2 Black and Hispanic individuals are more likely to believe that little can be done to prevent skin cancer, suggesting a degree of fatalistic thinking. 2 In our study, almost all caregivers were aware of recommended sun protection practices. However, lower education correlated with inconsistent sun protection behavior, suggesting that children in low socioeconomic groups may be at higher risk. Our participants were highly representative of regional demographics, including a high percentage of families in low socioeconomic minority groups. In contrast to prior studies, our study had fewer non-Hispanic white participants, distinguishing important information about black and Hispanic individuals in an area with high UV exposure.
Our findings suggest that parental influences are critical to child sun protection among racial/ethnic minorities. With a high burden of late-stage melanoma in minority populations, influencing black and Hispanic caregivers' perceptions regarding skin cancer prevention in childhood may affect morbidity and mortality.
2 Prevention efforts should not only influence behaviors at an early age but also educate minorities and health care professionals about the increased potential for acral melanomas in patients with darker skin tones.
